'29/06 



29/06 1 3:32 FAX 6123393061 SCHWEGMAN , LUNDBERG . WOESS ElOOl/002 

RECEIVED 
CENTRAL FAX CENTER 

MAR 2 3 2006 

SCHWEGMAN H LUNDBERG ■ WOESSNER B KLUTH 

PATENT, TRADEMARK 4 COPYRIGHT ATTORNEYS 
P.O. BOX 2938 

Minneapolis, MN 55402 
Telephone (612) 373-6900 Facsimile (612) 339-3061 

March 29, 2006 

TO: Commissioner for Patents FROM: Moniqnc M. Perdok Shonka 

Patent Examining Corps OUR REF: 1343.004US1 

Facsimile Center 
P.O. Box 1450 

Alexandria, VA 22313-1450 TELEPHONE: 
FAX NUMBER (57D 273-8300 

Document(s) Transmitted: Request for Withdrawa l as Attorney or Agent (1 veX 
Total pages of this transmission, including cover letter: 2pgs. 

If you do NOT receive all of the pages described above, please telephone us at 612-373-6900 or fax us at 
612-339-3061. JSP 



In re. Patent Application of: Martin S. Linsell Exarniner: (Unknown) CO 

Serial No.: 09/847.060 Group Art Unit: N/A 

Filed: May 1.2001 Docket No.: 1343.004US1 
Title: REDUCTIVE ALKYLATION PROCESS g— 

I hereby certify that this paper is being transmitted by facsimile to the U.S. Patent and Trademark Office rj^ 
on.the date shown below. , 

Melissa A. Schoenberger / Date of Transmission 



\ 

PAGE 1/2 " RCVD AT 3/29/2006 2:29:57 PM [Eastern Standard Time] * SVR:USPTO-EFXRF-6/32 * DNIS:2738300* CSID: 8 123393001 " DURATION <mm-ss):00-58 




/29/06 13:32 FAX 6123393061 



RECEIVED 

SCHWEGMAN , LUNDBERG , WOESS CENTRAL FAX CENTER E1002/002 

MAR 2 i 2006 



PTO/SB/83 (01-OB) 
Approved for use through 12/31/2008. OMB 0651-0035 
U S Patent and Trademark Office. U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Radeon ACC 1995. no persons are required to raspcnd to a eoUectior, of .nfcrmation untess it dfeptays , va«d OMB csn.ro! number. 



REQUEST FOR WITHDRAWAL 
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Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



09/847.060 



May 1,2001 



Martin S. Linsell 



1343.004US1 



To: Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1460 



Please withdraw me as attorney or agent for the above identified patent application, and 
f/l all the attorneys/agents of record. 

[~1 the attorneys/agents (with registration numbers) listed on the attached paper(s), or 



21186 



[/] the attorneys/agents associated with Customer Number 

NOTE: This box can only be checked when the power of attorney of record in the application is to all the 
practitioners associated with a customer number. 



The reasons for this request are: 



Discontinuation of attomey/dient relationship. 
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CORRESPONDENCE ADDRESS 



1 CD The correspondence address is NOT affected by this withdrawal. 

Change the correspondence address and direct ail future correspondence to: 



I I The address associated with Customer Number 



OR 



r-ji Firm or 

bU Individual Name 



Address 



City 



Theravance, Inc. 



901 Gateway Boulevard 



South San Francisco 



State ca 



Zip 



94080 



Country 



USA 



Telephone 



^(650)808-6144 ^ ^ 




Email | jcQhen@theravance.com 



Registration No. 



Telephone No. 



42,989 



(612) 373-6900 



NOTE: Withdrawal * effect** wfte* approved rzther t»sn when received. ^^^^eT^ appW * W ~ S/ 
date of a time period for response or possible exte nsrdn ipeho d. th* mausst to withdraw is normal rfsaoorovepl 



This cdlsdton of infection .s quired by 37 CFR 1.36. The infem^on Js requlr« .to obtain or „ ^ 

address. SEND TO: Commissi oner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

tf you need assistance in completing the form, call 1-800-PTO-9199 ana select option 2. 
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